) FILED
2004 FORCACRIPCOTIRATIN |, Apr 23, 2004 8:00 am

DOCUMENT # P03000127996 - - ecretary of State
1. Entity Name 04-05-2004 90081 026 ***150.00
KENWEN HOMES, INC.
Principa! Place of Business Mailing Address
1800 CARSAMON DRIVE 1900 CARSAMON DRIVE
TRINITY FL 34655 TRINITY FL 34655
2. Principal Place ol Business 3, Mailing Aadress i 1
1900 Cardawmon Drive ) it
Suite, Apt. 4, etc. Suite, Apt. #. etc. MOORE CR2EQ34 (11/03)
City & Staie City & Stf’ne‘ o 4, FEI Number Applied For
trinty | Fo 23037534/ Nol Appiicable
Zp Country th3 'IL 4 g'S' ooﬁ::; co 5. Cenificate of Stalus Desired O Eg'ggm‘b“a’
&. Name and Address o Current Registered Agent 7. Name and Addiess of New Registered Agent

T e A i a g T e T IR TS B T e h 4 o = e an.le.*a'b'a;tem-;; Cin e s e PR iy
?é)obé%xgiEl‘:a\éN DRVE 1400 Courd n Street Adcress (P.O. Box Number iE Not Acceplatle)
TRINITY FL 34655

drpvel
City e FL l Zip Code

8, The above named enlity submils Ihis statement tor the purpose of changing its registered offica or registered agerit, of both, in the State of Florida. | am famitiar with, and accept

the obligatiens of registered agen.
#1]of
DATE

SIGNATURE

ncomamnlniwpn:am. (NOTE: Rogiatared Ageni Signab.ae reguired when rensliatng)

9. Election Campaign Financing $5.00 may 8¢
Trust Fund Contribytion. a Added to Fees

S

CIRECTORS n. ADCITIONS/CHANGES TO OFFICERS AND DIRELTORS 1N 11
me, ~ [DPST . O petee me P 7 & Crenge O] Addition
NAN DONG, WENDY NAME wendy boag
STREET AIORESS | 1900 CARSAMON DRIVE STREET ADDRESS igoo démon Drive
omv-stzp | TRINITY FL 34655 v oy-§7-2P Trrmi by, FL 34455 o
TmE D W Deicte THLE ST O chege [T Addition
HALE HOCKENBARY, KENNETH F I HAME Robert Don
STREET ADDRESS | 7435 BOX ELDER DRIVE STREET ADDRESS 1900 Cordamon Drive
cy-sT-7F | PORT RICHEY FL 34668 CITY-S1-29 Trinidky FL 3 %6 55 .

TME - pan beee . Qe | o —— O thange [ Adsition
HAME NAME . ' ) e

- 'smms == - - - = ST o = = L sm o s e ey Smumm . - - | Np—— i i a1 [ i e ey o ——
T T T o T N R LA Tt T N - T
TME O et | B Ol Chenge [ Agdition
WAV NAME
STREET ADDRESS STREET ADDRESS
oY-ST. 7P ) CITY-57- 2%
il 1 Defeta TE [ Change O Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-29 CITY-ST- 2P
THLE O deiete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST- 2P GiTY- 5T-2IP

12 | hereby cerlify thal the information suppiied with this filing does not quality for the exernption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legaj eflect as it made unger cath; that | am an officer or director

of Ihe corporatien or the receiver of frustee empowered 1o axacute this répor as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an attachment with an address. with all ather like empowered.

SIGNATURE: ____ I,J&A/ga-z) ‘o'i.// /f’f/ (> ?—Z)ﬁz"‘?”}f

mmnzmvﬁenm OF SIGNING OFFICER OA DIRECTOR




